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! COVER LETTER

TO: Amendment Section
Diviston of Corporations

_f R . —-
SUBJECT: D ucss Moway ﬁgamﬁ.—’g e
/ (Name of Corporafion)

DOCUMENT NUMBER:__~ /7 0000 5834
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please refurn all correspondence concerning this matfer {o the following:

(Name of Person)
e /"fmﬁmf‘aﬁ:;;; e — (5] NE 0P Terr
FILO & tung 1™ mepa No 66}] F/
B 2 Fgdao o T bgouy

(City/btate and Zip Code)
For further information concerning this matter, please call:

sy e oo (257 ) 28 -3300
V4 {Name of Person) a 5 aytune Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

%treet Address: Mailinﬁ Address:
endment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallghassee, FL. 32314

Tallghassee, FL 32301

CRIEC408/05)



( OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

L 4737@ n/ = @é}:@z}

 hereby resign as,_ 4&: v;m «

itle)
. [ B Lﬂ —— _
of ctpah"c.-’z ﬁn &fz Aws CNGe ol C

ame ot Carporation)
/%gwﬁ&s?bi ‘é’%m ; , a corporation organized under the laws of the State of
ocument Number, Wi
Frornd

ignature of resigning ollicer/director) —

FILING FEE IS §35.60

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314



